prescribed for atopic dermatitis. He has not exposed to any neuroleptics prior to the onset of tremor. There was no postural limb tremor, no family history. On neurologic examination, orolingual tremor was not detected at rest. Saying 'a, ' 'e, ' or tongue protrusion did not induce tremor. Bilateral arrhythmic tremor around the lip was induced exclusively on smiling. The reminder of his neurologic examination was normal. A brain magnetic resonance imaging excluded any brain parenchymal pathology. All blood tests including complete blood count, chemistry, electrolytes, thyroid function test, magnesium, ionized calcium were normal. We performed needle electromyogram (EMG) recording from the orbicularis orii and risorius muscles. Needle EMG activity was recorded at rest and smiling. Patient had normal EMG recording at rest without myokymic discharges. EMG during smiling revealed approximately 9 to 10 Hz bursts of 76 ms duration in the risorius muscles associated with visible bilateral tremors ( Fig. 1 ). His tremor on smiling did not responded to propranolol.
We described a child with orolingual tremor exclusively induced by smiling due to activation of the risorius muscles. This child had no evidence of orolingual dystonia, essential tremor, or associated neurological disorders. This tremor on smiling is a rare disease entity. It did not occur at rest, nor associated with dystonia. This is one of the task-specific orolingual tremors which oc-cur exclusively during specific postures or tasks. Task-specific orolingual tremor induced by drinking or by positioning one's teeth close together have been reported [4] . Jacome and Yanez [2] described the first case of a 27-year-old woman who presented with perioral facial tremor induced by smiling. She had no underlying neurologic disease, but family history of facial tremor. Hence, facing tremor was suggested as a form of familial essential tremor. Furthermore, Schwingenschuh et al. [3] described two adult cases with orolingual tremor induced by smiling. One patient had young-onset Parkinson's disease, whereas the other had no neurological disorders. Orolingual tremor had a frequency of 9 Hz and EMG burst duration were 70 to 85 ms. Our case also has a similar tremor peak frequency of 9 to 10 Hz and burst duration of 76 ms. Only smiling due to the activation of risorius muscles induced bilateral irregular arrhythmic tremor around the lip. Cause of tremor on smiling is uncertain, but it may be a discrete entity rather than a form of familial essential tremor or an early symptom of Parkinson's disease. The incidence of task-specific orolingual tremor is low in children, but should be recognized and described by physician.
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